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more than doubled, since the closer we can lay our hands on the point of 
evil, the more blame to us if we fail to grasp it firmly. If thiB wide 
channel which has hitherto been supposed to be the means of infection 
of thousands of persons yearly is closed, the remaining modes of conta¬ 
gion will be those personal ones which are much more in the control of 
every intelligent person, and all the energy which has been turned in 
the direction of food, instead of falling into inactivity, must be added to 
that already given to personal hygiene if the final result is to be in pro¬ 
portion to our knowledge. It will argue greater laxity of hygienic living 
than we will wish to acknowledge if it can ever be proved that to this 
cause alone is due the tremendous prevalence of tuberculosis, which we 
have hitherto believed to be partly caused by a means so hard to control 
as the food-supply. Everyone interested in the strife will draw inspira¬ 
tion from Lord Lansdowne’s words at the opening of the Congress, 
“ The foe in this case is more dread than war, and the possible victory 
of science more glorious than any yet won on field of battle.” 
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METHOD OF MASSAGE OF THE SCALP 

By KATE W. WILLIAMS 
Illinois Training-School for Nurses, Chicago 

Without undervaluing the benefit to be derived from an intelligent 
treatment of the head in cases of neurasthenia, massage of the scalp is 
considered most beneficial in the various neuralgias to which the head is 
subject. The scalp is not plentifully supplied with muscles, the occipito¬ 
frontalis and the temporal being the principal ones. 

In the treatment of the scalp we usually consider the stemo-cleido- 
mastoid and the superior portion of the trapezius, and, in fact, the whole 
group of muscles attached to the base of the skull. 

The arteries are the deep and superficial temporal and their pos- 



28 The American Journal of Nursing 

terior branches; the occipitalis, major and minor, and the branches of 
the posterior auricular. These are all branches of the external carotid. 

The venous supply is as follows: 

The temporal, which communicates with all the principal veins of 
the cranium and finally unites with the internal maxillary to form the 
temporo-maxillary. 

The occipital, which terminates in the internal jugular. 

The posterior auricular, which unites with the temporo-maxillary 
to form the external jugular. 

The nerves are the two branches of the supra-orbital, the cutaneous 
and the pericranial. The former, two in number, “ supply the integu¬ 
ment of the cranium as far back as the occiput.” The latter supply the 
pericranium in the frontal and parietal regions. 

The occipitalis minor, a branch of the cervical plexus, curves around 
the posterior border of the stemo-cleido-mastoid muscle and ascends to 
the back part of the side of the head. 

The occipitalis major pierces the trapezius and supplies the scalp 
as far forward as the vertex. 

Petrissage, frictions, effleurage, and tapotement are all employed in 
massage of the scalp. 

Begin by using small circular frictions from before backward and 
continuing well down over the occiput, paying special attention to sensi¬ 
tive areas. Be careful to exert firm pressure and to make the “ akin 
follow the excursions of the fingers.” Considerable time should be de¬ 
voted to this manipulation. 

Standing in front of the patient, place a hand flatly on each side of 
the head, covering as much of the surface as possible. Make firm 
pressure, and with a rotary motion knead, lifting the scalp well from its 
points of attachment. Then with fingers slightly separated make effleur¬ 
age or stroking movements from before backward. 

With the fingers slightly curved and held loosely, perform hacking 
over the area covered by the temporal, the occipital, and the branches of 
the supra-orbital nerves. 

Tapping may be substituted for the above. This is performed with 
the tips of the fingers slightly curved. 

In some cases compression of the occipitalis major may be made at 
the occipital notch with the volar side of the thumb or finger, also com¬ 
pression of the supra-orbital nerve at the supra-orbital foramen. Com¬ 
pression in this manner will have a decided sedative effect on the entire 
course of the nerve. 

Neuralgia is frequently accompanied by rheumatism, and the rheu¬ 
matic infiltrations may be plainly felt beneath the surface. These should 
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be removed by circular frictions. Kheumatism of the occipital and 
aurieulo-temporal regions is not infrequently responsible for supra¬ 
orbital neuralgia. 

Neuralgia in the back part of the head is very often caused by infil¬ 
trations in the trapezius and stemo-cleido-mastoid muscles because of 
the pressure exerted by these infiltrations upon the nerves enervating the 
back part of the scalp. These infiltrations removed by kneading and 
frictions, the pain very often decreases. It is interesting to see how 
patients are frequently relieved during treatment. 

This treatment is always indicated because it gives, on an average, 
better results than any other. Owing, however, to our lack of knowledge 
as to the cause, we can never promise a positive result. 

All cases of cranial neuralgia do not respond to massage, but many 
make partial or entire recoveries. Some show marked improvement in 
five or six treatments, while others require months. 

Relapses sometimes occur after apparent recovery, and treatments 
should then be resumed. 

A lubricant is unnecessary. 

Treatments should be given every day and continued for from five 
to fifteen minutes at a sitting; later two or three timeB a week till 
recovery is assured. 


DRUGS: THEIR USE AND ABUSE 

Bv WILLIAM SCHLEIF, M.D. 

(Continued) 

An extract is a solid (or semi-solid) preparation made by evapo¬ 
rating an infusion, decoction, or tincture to dryness. Extracts have 
the advantage of presenting the active, soluble constituents of a drug 
in a concentrated form not liable to change; they are typically adapted 
for administration in the shape of pills. 

Spirits contain a volatile substance dissolved in alcohol, while waters 
are solutions of volatile substances in water. The latter are used mainly 
as vehicles for the administration of more powerful substances. 

Emulsions contain oil in suspension in water, usually made pos¬ 
sible by the aid of gum arabic. They are very prone to spoil and should 
be kept in well-filled bottles, securely corked, in a cool place, away from 
the light. If these precautions are observed carefully, cod-liver oil 



